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Abstract 
Introduction: Under nutrition and major depressive disorder are co-occurring among 
adults with their effects of interrelated and exacerbate one another in a vicious cycle. 
Patients with impaired mental health are strongly vulnerable to the risks of being 
involuntary weight loss or deficiency of essential nutrients. However, there is a limited 
study in Ethiopia which assess the prevalence and factors associated to under 
nutrition among adults with major depressive disorder. 
Objective:  The aim of this study was to assess the prevalence of under nutrition and 
associated factors among adults with major depressive disorder attending at 
University of Gondar teaching hospital and Felege Hiwot Referral Hospital Bahr Dar, 
Northwest Ethiopia.    
Method: Institutional based cross-sectional study was conducted in psychiatry 
outpatient clinic at University of Gondar teaching Hospital and Felege Hiwot Referral 
Hospital. A total of 424 clients were include in the study by using systematic random 
sampling method. Structured questionnaires and anthropometric measurement were 
used for data collections. Then data was entered to Epi info version 7 and transferred 
to SPSS version 20. The analysis part was contained descriptive statistics 
(frequencies and cross tabs), and binary logistic regression was fitted. OR with 95% 
confidence interval and p-value was calculated to identify associated factors. 
Results: The overall prevalence of under nutrition was 31.4%. Residence [AOR=1.84, 
95%CI (1.18-2.85)], taking multiple medication [AOR=1.77, 95%CI (1.03-3.05)], taking 
prescribed diet [AOR=0.47, 95%CI (0.26-0.87)] and current use alcohol [AOR=2.96, 
95% CI (1.34-6.55)] were factors that are associated with under nutrition. 
Conclusion and recommendation: The prevalence of under nutrition among adults 
with major depression disorder was found to be relatively high. Residence, taking 
multiple medication per day, taking prescribed diet, and current use of alcohol were 
with under nutrition in this group of patients. Nutritional assessment and nutritional 
education in line with those significantly associated should be the key intervention 
during the course of major depressive disorder follow up. 
Key word: nutritional status, under nutrition, Major depression disorder, Ethiopia.
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1. Introduction 
1.1. Statement of the problem 
Mental health problems account for 13% of the total burden of disease [1, 2]. Malnutrition 
and major depression are the common health problems in adult population. Poor nutrition 
might have a strong effect on the incidence of depression [3, 4].According to World Health 
Organization (WHO) estimates that, major depressive disorder is projected to become the 
leading cause of disability and the second leading contributor to the global burden of 
disease by the year 2020 and the impact of this burden of disease is thought to be worse 
in developing countries[5].  
Malnutrition is also continues to be a major serious public health problem in developing 
countries including Ethiopia. It is the most important risk factor for the burden of many 
diseases and high malnutrition rates in the country can pose a significant obstacle to 
achieving better health outcomes[6].Malnutrition and major depressive disorder are co-
occurring among adults with their effects of interrelated and exacerbate one another in a 
vicious cycle. That’s why; impaired mental health is strongly vulnerable to the risks of 
being involuntary weight gain, weight loss or deficiency of essential nutrients[7, 8].This is 
because of poor self-care, unable to shop or prepare foods, poor balanced diet, unhealthy 
lifestyle, loss of appetite, unable to eat regularly and energy expenditure, which, coupled 
with a decline in biological and physiological functions due to pathologic changes such as 
chronic diseases, reduced body composition, changes in hormonal level, and changes in 
fluid electrolyte regulation[4, 8]. 
Therefore, assessing the nutritional status of major depressive patients is crucial for 
identifying the multidimensional conditions that management requires a holistic approach 
by several methods of assessment and intervention, including nutrition-related health 
indicators, nutritional intake, and energy expenditure[9].Although there is an abundance of 
research about the underlying conditions that ultimately lead to under nutrition and major 
depressive disorder individually, little is known about the association of under nutrition and 
major depressive disorder in developing countries [10]. 
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1.2. Literature review 
Magnitude of under nutrition among adults with major depression 
The prevalence of under nutrition among adults with major depressive disorder is varying 
depending on the study settings and the nutritional status of adults with major depressive 
disorder has been still conflicting[11]. 
A cross sectional study conducted in Taiwan reveals that (6–11%) were underweight 
(BMI<18.5 kg/m2) [8] and a study conducted in Massachusetts General Hospital, Boston 
reveal that out of 662 samples with major depressive disorder 11 (1.6%) of the subjects 
were underweight[12]. 
A cross sectional study in Portuguese on weight changes in patients with major 
depression reported that the prevalence of under nutrition was 12%[13]. 
Furthermore, Study in Tabriz, Iran revealed that the nutritional Status of patients with 
major depressive disorder based on dietary analysis 11.4% and 55% of patients had 
dietary protein and energy deficiency, respectively and 1.43% of the respondents were 
underweight based on BMI assessment[14]. 
Factors associated with under nutrition in adults with major depression disorder 
The socio-demographic characteristics of the respondents such as sex, age, 
race/ethnicity, education status, area of residence (urban vs. rural), dieting for medical 
reasons, use of psychiatric medicines, cigarette smoking, and use of alcohol, and use of 
substances were strong association with nutritional status of adults with major depressive 
disorder [7, 15]. 
The nutritional status of adults with major depression disorder and comprehensive 
physical performance that  the predisposing risk factors may lead to under nutrition 
including residency in rural areas with poor educational status, lower financial support, 
poor social and family supported backgrounds, aging, are the most associated factors [16]. 
A study in Taiwan demonstrated that, adults with major depression have more likely to be 
at risk of under nutrition, because a greater proportion of people with major depression 
had declined food intake, body weight loss, eating less or loss of appetite whereas people 
with schizophrenia or bipolar disorder have more likely to be at risk of over nutrition [8]. 
Moreover, subjects with major depressive disorder either being the highest or lowest BMI 
classes were due to number of medication and more comorbid psychiatric/ medical 
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illnesses that was associated with increased side effects and treatment resistance related 
to metabolic dysfunction[12, 17] 
A longitudinal study conducted in southeast Iowa investigated that  many limitations are 
contribute to weight loss and other nutritional problems and their poor nutritional status 
have already linked to major depression disorder[18]. Therefore, Prospective studies are 
needed to clarify the role of nutrition in the pathophysiology of depression among adult 
age  groups[19]. 
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Conceptual frame work 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
Figure 1. Conceptual framework of under nutrition and factors associated with under 
nutrition among adults with Major depressive disorder attending in university of 
Gondar Referral Hospital and Felege Hiwot Referral Hospital, Northwest Ethiopia, 
2015. 
Sources: Modified from literature reviews 
Clinical factors 
 Length of treatment for MDD,  
 Known psychiatric comorbidity  
 Type of medication  
 Known medical co-morbidity 
 Multiple medications intake 
 Diet restriction for medical reasons 
 Food intake declined/ loss of 
appetite 
 
 
Socio-demographic factors:   
 Age  
 Sex  
 Marital status, 
 Living condition 
 Educational status, 
 Occupation  
 Family income, 
 Residence  
 
Psychosocial and Behavioral factors 
• Sleep pattern 
• Excessive use of substance 
         Smoking cigarette 
         Chewing chat……. 
•  Excessive use of alcohol 
          Beer, wine, tella, local 
Arekie …… 
 
 
Under nutrition 
Dietary related factors 
 Frequency of meals with in 
24hrs 
 Type of food items 
 Mode of feeding 
 Daily consumption of fruits 
and fluid 
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1.1 Justification 
Globally, morbidity, mortality, and disability are mostly the results of malnutrition and 
mental health problems. Both affects physical, mental and social well-being and it 
consequently influence human performances. Particularly, in developing countries 
including Ethiopia and elsewhere, Malnutrition and major depression can co-occur among 
individuals that have bi-directional effects.  That’s’ why, impaired mental health is strongly 
vulnerable to involuntary weight gain, weight loss or deficiency of essential nutrients. 
In Ethiopia, many studies have been conducted to identify the magnitude and 
consequence of under nutrition in different population groups, however the issue of under 
nutrition was neglected adults with major depression disorder. Thus this study was able to 
disclose the prevalence and associated factors of under nutrition among adults with major 
depression disorder at University of Gondar teaching hospital and Felege Hiwot Referral 
hospital/ Bahir dar. 
Therefore, the findings of this study will fill the gap and will achieve the Millennium 
Development Goals (MDG) particularly MDG 6. The finding of the study will also be useful 
for policy makers, program managers and other concerned bodies to design appropriate 
strategies, further studies and interventions. 
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2. Objectives 
2.1 General objective 
 To assess the prevalence of under nutrition and associated factors among adults 
with major depressive disorder attending at University of Gondar teaching hospital 
and Felege Hiwot Referral Hospital Bahr Dar, Northwest Ethiopia, 2015. 
2.2 Specific objectives 
 To determine prevalence of under nutrition among adults with major depressive 
disorder. 
 To identify factors associated with under nutrition among adults with major 
depressive disorders. 
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3. Methods and Materials 
3.1 Study design and period 
Institutional based cross sectional study design was conducted at UoG teaching Hospital 
and Felege Hiwot Referral Hospital from March 02 to May 02, 2015. 
3.2 Study area 
The study was conducted in psychiatry outpatient clinic at University of Gondar teaching 
Hospital and Felege Hiwot Referral Hospital. University of Gondar teaching Hospital is 
located 738 km Northwest to Addis Ababa in Gondar town and Felege Hiwot Referral 
Hospital is found in Bahir Dar Ethiopia, the capital city of Amahara Regional State situated 
565 Km Northwest of Addis Ababa, which is serving more than 5 million people. Based on 
the average monthly reports, UOG teaching Hospital also serving nearly 156,000 patient 
visits is reordered at the outpatient clinics. Approximately, 8,000 adult patients per year 
have enrolled to chronic care from psychiatry outpatient clinics in both hospitals. Of which, 
a total of 4500 patients with MDD have attending in both outpatient clinics,2,500 adult 
patients with MDD have outpatient follow up in UOG teaching hospital and 2,000 adult 
patients with MDD have outpatient follow up in Felege Hiwot referral hospital.  
3.3 Source population 
All psychiatry clinic outpatient adults with MDD who attend in University of Gondar 
teaching Hospital and Felege Hiwot Referral Hospital Bahir Dar. 
3.4 Study population 
Those adult patients with MDD who attend psychiatry clinic outpatient in University of 
Gondar teaching hospital and Felege Hiwot Referral Hospital Bahr Dar during data 
collection.  
3.4.1 Inclusion criteria 
All adults with major depression disorder and  18 years old. 
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3.5 Sample size, sampling technique & sampling procedures 
3.5.1 Sample size determination 
The sample size of the study was calculated using the formula for the estimation of single 
proportion with the following assumptions: 
n=Z2a/2*p (1-p) 
       d2 
n = sample size 
p = proportion of those individuals with under nutrition (taken as 50%). 
d = maximum allowable error (margin of error) = 0.05 
Z = value of standard normal distribution (Z statistic) at 95% confidence level 
(z=1.96). 
n= (1.96)2x (0.5x0.5) 
  (0.05)2 = 384.16 ≈385 subjects 
Sample size for associated factors 
 By selecting the most significant variables form different studies the sample size of 
associated factors 
Variables  Prevalence  from previous study Sample size 
Alcohol consumption P= 12% 170 
Smoking P= 11 % 250 
Medical comorbidity P=1.43% 75 
Table 1 Sample size for associated factors 
Sample size for single population proportion (385) is larger than sample for associated 
factors. Therefore, the final sample size with non-respondent rate of this study was 424. 
 
3.5.2 Sampling technique  
The total of 424 study participants was selected by using systematic random sampling 
method for adult patients with MDD who lie in this age group during data collection period 
both new diagnosed and old follow up outpatient clients from UoG teaching Hospital and 
Felege Hiwot referral hospital. 
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3.6 Variables of the study 
3.6.1 Dependent Variables 
                  Under nutrition 
3.6.2 Independent Variables 
Socio-demographic factors 
Age 
Sex 
Marital status, 
Living condition 
Educational status, 
Occupation and Family income, 
Residence /Rural or urban 
Clinical factors 
 Duration/ Length of treatment for MDD, 
 Known psychiatric comorbidity 
 Type of medication 
 Known medical co-morbidity 
 Multiple medications intake 
 Taking prescribed diet  
Dietary related factors 
 Frequency of meals consumed per day 
 Food intake declined/ loss of appetite 
 Mode of feeding 
 Daily consumption of fruits and fluid 
Behavioral and Psychosocial factors 
 Sleep problem 
 Substance use-Cigarette/tobacco smoking, chowing of chat  
 Alcohol use- drinking of tella, Arekie, beer, wine 
10 
 
3.7 Operational definitions 
Under nutrition: a state of being BMI <18.4 based on WHO cut of point. 
Major depressive disorder: a clinical occurrence of mental health problem and 
diagnosed by DSM-IV criteria. 
Multiple medication intake per day: a respondent who were taking  4 types of 
medication per day 
Substance use 
 Current users: when clients use specified substance (for non-medical 
purposes) in the last three months. 
 Ever users: when clients use specified substance (for non-medical 
purposes) even once in their lifetime 
Alcohol use 
 Current users: when clients use specified alcohol (for non-medical 
purposes) in the last three months. 
 Ever users: when clients use specified alcohol (for non-medical purposes) 
even once in their lifetime. 
3.8 Data collection procedures 
3.8.1 Data collection instrument 
Data was collected from adults with major depression disorder by using structured 
questionnaires interview techniques and anthropometric measurements. The 
questionnaires were developed after reviewing different literatures of related 
studies. Factors affecting under nutrition of adults with MDD that mainly socio-
demographic characteristics and clinical factors were included in the questionnaire.  
The questionnaires were prepared in English then translated to Amharic (local) 
language and again back translated to English to check its consistency. 
11 
 
Anthropometric measurements 
Height: A studio-meter capable with a movable headboard of measuring to the 
nearest 0.1cm will be used to assess height of the subjects. Each subject was asked 
to stand on the surface, with weight distributed evenly on both feet,  heels together 
against the studio meter and the head positioned so that the line of vision will 
perpendicular to the body. The arms handing freely to the sides, and the head, back, 
buttocks and heels were in contact to the measuring rod. The movable headboard was 
brought on the topmost point on the head with sufficient pressure to compress the 
hairs. 
Weight: The well calibrated scale was used to weigh the study participants. To avoid 
the variability among the data collectors, the same measurement was employed for a 
given anthropometric measurement more than one times. Finally, BMI was calculated 
as kg/m2 to determine the nutritional status of body composition. 
3.8.2 Data quality control 
To insure quality of data, two days training was given to 4 data collectors and 2 
supervisors from health professionals. Pre-test were done on 5% patients in Debr-
Tabor Hospital which will be done on the same diagnosed patients and appropriate 
measure will be taken on the time for completeness accordingly, prior one week to 
data collection time to see the accuracy & time needed. Then, during data collection 
there were supervised consistently for the daily basis. The principal investigator 
checked the completeness of the information by entering 5% of the data daily. 
3.9 Data processing and analysis 
Following the data collection using anthropometric measurements and interview 
techniques of socio-demographical data; manually editing, data entry and data 
cleaning processes was carried out. Then, the data was coded and entered in to EPI- 
INFO version 7 and was import to SPSS version 20.0 software packages for data 
analysis. The analysis part contains descriptive statistics (frequencies and cross tabs), 
bivariate and multivariate analyses of logistic regression was carried out. The strength 
of the association and their statistical significance (OR) and 95 % confidence interval 
12 
 
was calculated for each independent variable against dependent variable using binary 
logistic regression. Variables having P-values less than 0.2 in bivariate analysis was 
entered into the multivariate analysis using backward likelihood ratio method. The final 
result was interpreted based upon their association of significance (i.e. below or equal 
to 0.05). 
4. Ethical considerations 
Primarily, ethical clearance was obtained from ethical review board of institute of 
public health, University of Gondar. Formal letter that explains the objectives, rationale 
and expected outcomes of the study was written to University of Gondar teaching 
Hospital and Felege Hiwot Referral Hospital which requests cooperation.  
Accordingly, a sort of discussion was made with psychiatry ward health workers about 
the whole purpose of the research project. Moreover, selected patients was told about 
the objective of the study and asked about their consent in order to fill the 
questionnaire. Finally, time arrangements was made between the investigator and 
those randomly selected patients who were voluntary would filled the response. 
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5. Result 
 
5.1. Socio-demographic characteristics 
A total of 405 adults with major depression disorder respondents were included in the 
study with a respondent rate of 95.5%.  Among those 228 (56.3%) were females. 
Concerning residency 254 (62.7 %) of them were rural. Majority were Orthodox by 
religion 267 (65.9 %) followed by Muslim 88 (21.7%). 
Out of the total 161(39.8%) were married. Concerning educational status of the total 
respondents 129 (31.9%) learned up to primary school. 
Almost all respondents 325 (80.2%) were Amahara by ethnicity followed by Tigre 52 
(12.8%). Based on the occupation of respondents 93(23.0%) were governmental 
employee (Table 2). 
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Table 2: Socio demographic characteristics of adults with major depression 
disorder in Gondar University Teaching Hospital and Felege Hiwot Referral 
Hospital,  
VARIABLES                                                 Frequency Percent 
Sex  Male  
Female 
177 
228 
43.7 
56.3 
Age of adults 18-26 
27-35 
36-45 
>45 
105 
112 
98 
90 
25.9 
27.7 
24.2 
22.2 
Religion Orthodox 
Muslim 
Protestant/catholic 
267 
88 
50 
65.9 
21.7 
12.7 
Marital status Married 
Single 
Separate 
Divorced/Widowed 
161  
157  
60  
27 
39.8 
38.8 
14.8 
6.7 
Living condition With family  
Alone 
342 
63 
84.4 
15.4 
Number of family 0-5 family size 
6-15 family size 
309 
96 
76.3 
23.7 
Educational status Can’t read and write 
Primary school 
Secondary school 
Higher education 
107 
129 
106 
63 
26.4 
31.9 
26.2 
15.6 
Occupation Governmental worker 
Private employee 
Merchant 
Farmers 
House wives 
Daily laborers 
No job/Student 
56 
93 
51 
52 
43 
27 
83 
13.8 
23.0 
12.6 
12.8 
10.6 
6.7 
20.5 
Monthly income <1000 
1001-2250 
>2251 
146 
139 
120 
36.0 
34.3 
29.6 
Ethnicity Amahara 
Tigre 
Oromo/Gurage 
325 
52 
28 
80.2 
12.8 
6.9 
Residence Rural  
Urban 
254 
151 
62.7 
37.3 
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5.2. Clinical /Individual characteristics of adults with major depression disorder 
in GUH Teaching and Felege Hiwot referral hospital, Northwest Ethiopia, 2015 
Regarding the type of medication intake for major depression disorder, nearly half of 
participants 206(50.9%) responded as they have used to take amitriptyline. 
Of the respondents, 230(58.0%) had no declined food intake over the past three 
months but 170(42.0%) had declined food intake by different reasons like loss of 
appetite 139(81.8%).  
From a total of 405 respondents only 98(24.2%) had known previous psychiatric 
disorder and 37(9.1%), 30(7.2%) of them had known previous medical and current 
known different comorbidity disorders respectively. Due to different reasons 99(24.4%) 
of the respondents had multiple medication intake. 
Two hundred twelve (52.3%) of the respondents had no sleep problem (Table 3). 
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Table 3. Clinical /Individual characteristics of adults with major depression 
disorder in GUH Teaching and Felege Hiwot referral hospital, Northwest 
Ethiopia, 2015 
Variable Category Frequency  Percent 
Length of treatment for MDD 
in month 
>2 
3-8 
9-27 
>27 
114 
101 
89 
101 
28.1 
24.9 
22.0 
24.9 
Type of medication for MDD Amitriptyline 
Fluoxetine 
Amitriptyline &Chlorpromazine 
Fluoxetine & Chlorpromazine 
Imipramine 
206 
146 
25 
14 
14 
50.9 
36.0 
6.2 
3.5 
3.5 
Food intake declined  Yes 
No 
170 
230 
42 
58 
Reason for declined (n=170) Loss of appetite 
Lack of food 
Worry/stressed 
139 
11 
20 
81.8 
6.5 
11.7 
Past psychiatric disorders Yes 
No 
98 
307 
24.2 
75.8 
Similarity with MDD(n=98) Yes 
No 
67 
31 
68.4 
31.6 
Known past medical disorders Yes 
No 
37 
368 
9.1 
90.9 
Current co-morbid disease Yes 
No 
30 
375 
7.2 
89.5 
Multiple medication intake Yes 
No 
99 
306 
24.4 
75.6 
Type of sleep problem Decrease 
Increase  
No sleep problem 
122 
71 
212 
30.1 
17.5 
52.3 
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5.3. Individual characteristics related to dietary and behavioral factors of adults 
with major depression disorder in GUH Teaching and Felege Hiwot referral 
hospital 
Among respondents 56(13.8%) of the participants reported that they have dieting 
restriction due to medical reason in their dietary habit, from which most of respondents 
were commonly used to Injera 311(76.6%), bread/kita 69(17.0%), Qolo/cereals 
25(6.2%). 
Less of participants 13.6% responded as they have ever drunk alcoholic beverages 
(Tella, Arekie, Beer, wine…) in the past six months but most of them 47.3% reported 
as they drink alcohol greater than once per day currently (Table 4). 
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Table 4: Individual characteristics related to dietary and behavioural factors of adults 
with major depression disorder in GUH Teaching and Felege Hiwot referral hospital, 
Northwest Ethiopia, 2015 
 
Variable Category Number Percent 
Taking prescribed diet  Yes                    
 No 
56 
349 
13.8 
86.2 
Food commonly eaten Injera 
Bread/ Kita 
Qolo 
311 
69 
25 
76.6 
17 
6.2 
Frequency of meal per day Two times 
Three times 
Four times 
135 
241 
29 
33.3 
59.5 
7.2 
Taking breakfast Yes 
No 
253 
152 
62.5 
37.5 
fruit & vegetable per day Yes 
No 
132 
273 
32.6 
67.4 
Water or fluid intake/ day Less than 3 litter 
3-5 litter 
Greater than 5 litter 
282l 
95 
28 
69.9 
23.5 
6.9 
Substance current use Yes 
No 
33 
372 
14.6 
85.4 
Alcoholic ever use Yes 
No 
55 
350 
13.6 
86.4 
Alcoholic current use Once Per day 
Greater than once/day 
Per week 
21 
26 
8 
38.2 
47.3 
12.7 
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5.4. Prevalence of under nutrition among adults with major depression disorder  
 
The overall prevalence of under nutrition among adults with major depression disorder 
was 31.4% (95%CI: 27.2-36.0) (figure 2). 
 
 
 
 
Figure 2. The prevalence of under nutrition among adults with major depression 
disorder in Gondar University Teaching Hospital and Felege Hiwot referral hospital, 
Northwest Ethiopia, March 02-May 02, 2015G.C. 
 
 
 
 
 
 
 
31.4, 31% 
68.6, 69% 
Percent 
Yes No
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5.5. Factors associated with under nutrition among adults with major 
depression disorder in Gondar University Teaching Hospital and Felege Hiwot 
referral hospital, Northwest Ethiopia. 
In the bivariate logistic regression analysis residence, multiple medication intake, 
taking prescribed diet and current use of alcohol were significantly associated with 
under nutrition. 
In multivariate analysis, residence, multiple medication intake, taking prescribed diet 
and current use of alcohol were significantly associated with under nutrition were 
significantly association with under nutrition. 
Participants who live in rural area were1.84 times more likely [AOR=1.84, 95%CI 
(1.18-2.85)] to have under nutrition as compared to participants live in urban area. On 
the other hand participants who have used to multiple medication intake were 1.70 
times more likely [AOR=1.70, 95%CI (1.01-2.87)] to have under nutrition as compared 
to non-users. Participants who were not taking prescribed diet due to medical reasons 
were 1.90times more likely [AOR=1.90, 95%CI (1.06-3.41)] to have under nutrition 
than those who had taking prescribed diet. Those participants who were current use of 
alcoholic beverages were 2.96 times more likely to have under nutrition as compared 
to participants who had not drunk in the past three months[AOR=2.96, 95% CI (1.34-
6.55)] (Table 5). 
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Table 5 Bivariate and Multivariate analysis of factors associated with under nutrition 
among adults with MDD at Gondar University teaching hospital &Felege Hiwot 
Referral Hospital. 
Characteristics Under Nutrition COR (95%CI) AOR (95%) 
Yes No 
Sex  Male 
Female 
62 
65 
115 
163 
        1 
1.35(0.89-2.06) 
        1 
1.42(0.92-2.21) 
Age of adults 18-26 
27-35 
36-45 
>45 
38 
28 
30 
31 
67 
84 
68 
59 
         1 
1.65(0.88-3.09) 
1.64(0.61-2.21) 
0.93(0.48-1.79) 
         1 
1.57(3.84-2.96) 
1.030(0.54-1.97) 
0.73((0.38-1.40) 
Marital status Single 
Married 
Separate 
Widowed/divorced  
52 
45 
21 
9 
105 
116 
39 
18 
1.01(0.42-2.40) 
1.29(0.54-3.08) 
0.93(0.36-2.43 
1 
1.47(0.50-4.28) 
1.16(0.40-3.34) 
0.78(0.25--2.47) 
          1 
Living condition Alone 
With family 
25 
102 
38 
240 
0.65(0.37-1.13) 
           1 
0.76(0.40-1.44) 
         1 
Educational 
status 
Can’t read and write 
Primary school 
Secondary school 
Higher education 
31 
40 
32 
24 
76 
89 
74 
39 
1.51(0.78-2.91) 
1.37(0.73-2.57) 
1.42(0.73-2.74) 
           1 
1.46(0.54-3.92) 
1.22(0.50-2.98) 
1.17(0.51-2.71) 
           1 
Occupation Governmental 
Private employee 
Merchant 
Farmers 
House wife 
Daily laborers 
No job 
20 
22 
13 
17 
11 
7 
37 
36 
71 
38 
35 
32 
20 
46 
           1 
1.79(0.87-3.71) 
1.62(0.71-3.74) 
1.14(0.52-2.54) 
1.62(0.67-3.88) 
1.59(0.57-4.40) 
0.69(0.34-1.39) 
         1 
1.67(0.78-3.59) 
1.49(0.62-3.57) 
1.04(0.44-2.48) 
1.47(0.57-3.77) 
2.29(0.79-6.61) 
0.70(0.33-1.48) 
Residence Rural 
Urban 
66 
61 
188 
90 
1.93(1.26-2.97)* 
           1 
1.84(1.18-2.85)* 
 1 
Length of treatment  0*-2 
3-8 
9-27 
>27 
31 
34 
34 
28 
83 
67 
55 
73 
           1 
0.74(0.41-1.32) 
0.60(0.33-1.09) 
0.97(0.53-1.77) 
           1 
0.90(0.46-1.77) 
0.78(0.39-1.54) 
0.60(0.31-1.17) 
Medication for MDD Amitriptyline 
Fluoxetine 
Other* 
63 
52 
12 
143 
94 
41 
0.66(0.33-1.32) 
0.53(0.26-1.10) 
           1 
0.87(0.41-1.88) 
0.60(0.28-1.31) 
         1 
Food intake declined  Yes 
No 
51 
76 
119 
159 
1.12(0.73-1.71) 
            1 
0.90(0.54-1.49) 
        1 
Known co-morbid 
disease 
Yes 
No 
6 
121 
24 
254 
1.91(0.76-4.76) 
           1 
1.51(0.50-4.57) 
           1 
Multiple medication 
intake 
Yes 
No 
51 
76 
119 
159 
1.77(1.03-3.05)* 
           1 
1.70(1.01-2.87)* 
           1 
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Table 5. Cont…….      
Sleep problem Decrease 
Increase  
No  problem 
31 
22 
74 
91 
49 
138 
1.57(0.96-2.59) 
1.19(0.67-2.13) 
           1 
1.5(0.78-2.50) 
1.11(0.60-2.07) 
           1 
Taking prescribed diet Yes                    
No 
25 
102 
31 
247 
            1 
1.95(1.09-3.47)* 
            1 
1.09(1.06-3.41)* 
Substance use Yes 
No 
12 
115 
21 
257 
0.78(0.37-1.64) 
           1 
0.51(0.22-1.21) 
             1 
Alcohol use Yes 
No 
8 
119 
47 
231 
3.03(1.39-6.61)* 
           1 
2,96(1.34-6.55)* 
            1 
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6. Discussion 
The prevalence of under nutrition in this study was (31.4% (95%CI: 27.2-36.0)).This 
finding was showed that relatively high as compared to a similar cross sectional study 
conducted in Tabriz, Iran(1.43%) and Taiwan (6–11%) of patients had under nutrition. 
This might be due to the difference of time, socio-economic, dietary habits, and type of 
medication intake, as well as sample size difference.  
Moreover, this prevalence was also higher than the previous study done by cross 
sectional study in Portuguese on patients with major depression disorder reported 
that, the prevalence of under nutrition was 12%.This could be due to drug schedules 
which were usually the combinations of antidepressants, antipsychotics and mood 
stabilizers. 
As can be noted from findings of multivariate analysis of logistic regression, the likely 
hood of being under nutrition was found to be significant among patients who come 
from rural with compared to urban area. This finding was in line with the finding 
reported from the Third National Health and Nutrition Examination Survey of Nepal 
(Turk, 2012). The observed difference could be explained by the fact that adults with 
major depressive disorder from rural were engaged in high energy expending activities 
as compared to urban dwellers, on the other hand, those study subjects from rural 
area might not be aware of healthy eating including poor educational status, lower 
financial support (Iran, 2012).On the other hand, this is because of poor self-care, 
unable to shop or prepare foods easily, poor balanced diet, unhealthy lifestyle, loss of 
appetite, unable to eat regularly and energy expenditure, which, coupled with a 
decline in biological and physiological functions due to pathologic changes such as 
chronic diseases, reduced body composition, changes in hormonal level, and changes 
in fluid electrolyte regulation which leads to under nutrition [20]. 
Adults with major depressive disorder who had multiple medication intake were 1.70 
times more likely to be under nutrition as compared to those who had not multiple 
medication intake. This finding is supported by the previous studies done in 
Portuguese, Massachusetts General Hospital, Boston and Taiwan. This might be due 
to the fact that major depressive disorder is associated with tremendous current 
comorbidity and increases the cost of therapeutic cares. Due to this reason multi-
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number of prescribed medication intake    types per day and more current 
psychiatric/ medical comorbid illnesses could be associated with increased side 
effects and treatment resistance related to metabolic dysfunction which in turn to 
under nutrition [12, 13].  
Adults with major depression disorder who had not taking prescribed diet due to 
different medical reasons were 1.90  more likely to have under nutrition as compared 
to those who had taking prescribed diet. This could be due to the fact that, well 
nutritional status plays an important role in their health outcome, and under nutrition 
may contribute to the prognosis of major depression disorder.  But this groups of 
patients who had not taking prescribed diet might have predisposing risk factors 
including residency in rural areas with poor educational status, lower financial support, 
poor social and family supported backgrounds, aging, are the most associated factors 
which lead to under nutrition [21]. 
Those participants who were current use of alcoholic beverages were 2.96 times more 
likely to have under nutrition as compared to participants who had not drunk in the 
past three months. This might be due side effects of alcoholic beverages which 
involves metabolic dysfunctions. It is a toxin that has to be deactivated by the liver. 
During this detoxification process the body uses thiamin, zinc and other nutrients and 
this can deplete the investments of healthy metabolism. That is due to thiamin and 
other important vitamin deficiencies are common in heavy drinkers and these deficits 
can cause low mood, irritability and/or aggressive behavior as well as more serious 
and long-term mental health problems which leads to under nutrition [4]. 
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Limitation of the study 
This study shows only temporal relationship and it is difficult to make an exact cause 
and effect relationships. 
7. Conclusion 
 
The prevalence of under nutrition was relatively high in this study. Residence of the 
subjects, multiple medication intake per day, taking prescribed diet, current use of 
alcohol were significantly associated with under nutrition. 
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8. Recommendations 
 
For ministry of health  
 Needs to give emphasis on under nutrition among adults with major depressive 
disorder as public health problem which needs more resources mobilization 
and support from partners which could be important to early detection of under 
nutrition. 
For Gondar university teaching hospital & Felege Hiwot hospital 
• Needs to facilitate patients to create awareness about the burden of under 
nutrition among adults with major depression disorder in line with the significant 
associated factors. 
• Needs facilitate to get appropriate treatment and nutritional education, 
specifically those patients come from rural area as well as current alcoholic 
users. 
For researchers 
• Further studies are needed by including both qualitative and quantitative 
methods are suggested to find out the actual levels of under nutrition. 
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10. Annexes 
Annex I: Information Sheet 
Title of the research project: Prevalence of under nutrition and associated factors 
among adults with major depressive disorder attending at University of Gondar 
teaching hospital and Felege Hiwot Referral Hospital Bahr Dar, Northwest Ethiopia. 
Principal Investigator: Edmialem Gezahegn (BSC) 
Advisors: 1. Professor Melkie Endris  
                  2. Berihun Assefa (Asst. Professor) 
Name of the organization: University of Gondar, Collage of Medicine and Health 
Sciences, Institution of public health. 
Introduction: My name is Edmialem Gezahegn (BSc) and student at University of 
Gondar for masters’ degree (MSc) applied human nutrition and I am prepared to do a 
research on to assess prevalence of under nutrition and associated factors among 
adults with major depressive disorder attending at University of Gondar teaching 
hospital and Felege Hiwot Referral Hospital Bahr Dar, Northwest Ethiopia, as part of 
my study course. I am going to give you information and invite you to be part of this 
research. Before you decide to be part of the research you can talk to anyone feel 
comfortable with about the research. 
Purpose: The main aim of this study is to assess prevalence of under nutrition and 
associated factors among adults with major depressive disorder attending at 
University of Gondar teaching hospital and Felege Hiwot Referral Hospital Bahr Dar, 
Northwest Ethiopia, 2015; therefore this study tries to identify those factors influencing 
nutritional status and associated factors among adults with Major depressive disorder 
and recommend different intervention based on the study findings. 
Voluntary Participation: Your participation in this research is entirely voluntary. It is 
your choice whether to participate or not. Whether you choose to participate or not, all 
the service as any member of this community will continue and nothing will change. If 
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you choose not participate in this research, you will be offered all the services that are 
routinely offered. You may change your mind later and stop participating even if you 
agreed earlier. 
Confidentiality: All personal identifiers and personal information will not be taken. 
The information that collected for this research will be kept confidential. 
Information about you that is collected during the research will be put away and 
no one but the researcher will be able to see it. Any information about you will 
have a number on it instead of your name .only the researchers will know what 
your number is and keep that information very secret that no one else can 
access, see or know it.  
Benefits: Your participation in this research may not directly provide you a certain 
benefit as individual .it may benefit all patients. If you are found to be practicing 
in this cessation, you may get information for the proper nutritional status. 
Risk and Side effects: There is no risk, side effect or any known harm related with 
this research so far. The only discomfort could be from sharing us few minutes 
for interview. 
Contact Person: If you want to know more information and any question, you can 
contact with the following address: 
 
Investigator  
 
Edmialem Gezahegn (BSc) 
Mobile no.- +251918804405 
Postal address: UOG, GCMHS 196 
Email-edmie2000@gmail.com 
Advisors  Professor Melkie Edris 
Berihun Assefa (Asst. Professor) 
Mobile no. +251 918777661 
Mobile no. +251 911 542348 
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Annex II: Consent Form 
University of Gondar, College of medicine and Health Science 
      Institution of Public Health 
Greeting: My name is---------------------, I am here to collect information from you about 
your nutritional status and associated factors. Your participation in this research is 
entirely voluntary. It is your choice whether to participate or not. Whether you choose 
to participate or not, all the service as any member of this community will continue and 
nothing will change. Information about you that is collected during the research will be 
put away and no one but the researcher will be able to see it. Your participation in this 
research may not directly provide you a certain benefit as an individual. It may benefit 
all patients and there is no side effect and known risk related with this kind of research 
so far. Your role in the success of the research is important and it will take a maximum 
of 15 minutes of participation. The questionnaires include socio-demographic factors 
and clinical factors, and also anthropometric measurements will be carried out. I think 
you have understood the issues in detail. As I told you the survey has no risk, 
confidential and takes only 20 minutes of interview. 
                                                      Thank you for your cooperation!!! 
           Are you willing to participate? 
          Yes ----------continue                        No ----------- (stop the interview) 
           Name of data collector_______________________ signature_____________ 
           Name of Supervisor_______________________ signature______________ 
 
Principal Investigator 
Edmialem Gezahegn (0918804405)  
Email: edmie2000@gmail.com 
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Annex III: English Questionnaire 
University of Gondar, Collage of Medicine and Health Sciences, Institution of public 
health 
Questionnaire code number: _____________ 
Date of data collection__________ Starting time   End time ----------  
Name of data collector_______________________ signature_____________ 
Name of Supervisor_______________________ signature________________ 
Table 6 English Questionnaire 
 Part one: Socio-demographic assessment 
No Questions Categories 
101 How old are you? -----------------Years 
102 Sex 1.Male                      2.Female 
103 What is your religion?                    1 .Orthodox                              2. Muslim                                  
3. Protestant                              4.Catholic 
5. Others (specify)….. 
104 What is your marital status? 
 
1.Single                       2.Married                                   
3.Divorced                   4.widowed 
5. Separate  
105 Living status 1. Alone  
2. With family 
106 What is the level of your education? 1. Cannot read and write 2.Primary school          
3.secondary school         5.Higher 
education 
107 What is your job (occupation)?  
 
1.Government employee      
2.Private  employee         3.Merchant  
4.Farmer                          5.Housewives  
6. Day laborers              7. No job 
8. Others (specify)…. 
108 How much is your monthly personal 
income in Birr (Ethiopian)?  
----------------birr per month  
109 What is your ethnicity? 1.Amhara                   2.Tigre 
3. Oromo                   4.Others (specify)….. 
110 Where is your residence? 1.Rural                       2.Urban 
 
 
33 
 
Part two:  clinical factors  
No Items Scores 
201 Duration/ Length of treatment for MDD? .             in month 
202 What type of medication do you take for MDD? ------------- 
203 Did you have food intake declined over the past 
three months?  
1.  Yes                    
2. No 
204 If the answer is yes for 203, by what reason?  1. Loss of appetite 
2. Lack of food 
3. Other (specify)----------- 
205 Did you have other known psychiatric disorders 
in the past? 
1. Yes                    
2. No 
206 If the answer is yes for 205, Is that similar with 
the current? 
1. Yes                    
2. No 
207 Did you have known medical disorders in the 
past? 
1. Yes ( specify the 
diagnosis)                   
2. No 
208 If yes, What was the treatment? .                          .  
209 Do you have Current medical co-morbidity/acute 
disease? 
1. Yes  (specify the 
diagnosis)------                
2.  No 
210 If yes for 209, What is the treatment? .                          . 
211 Medications/ Takes    kinds of prescribed 
drugs/day 
1. Yes                    
2.  No 
212 What is your sleep problem? 1.Decrease 
2.Increase 
3.No sleep problem 
 
Part three: dietary related factors 
No Items Scores and responds 
301 Did you have dieting for medical reasons? 1. Yes                    
2.  No 
302 If yes, What is the dieting? .                               . 
303 What type of food items do you eat commonly? 1. Injera 
2. Bread/ Kita 
3. Qolo 
4. Others (specify)…….. 
304 How many times do you eat per day? 1. Twice 
2. Three times 
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3. Four times 
4. Other (specify)…… 
305 Did you have breakfast before coming to work? 1. Yes                    
2. No 
306 How often did you eat breakfast? 1. Always 
2. Always except fasting day 
3. Sometimes 
307 Consumes  of fruits or vegetables/day 
 
1. No  
2. Yes 
308 Cups of water/fluid consumed (L) 
 
1.     <3  
2.     3–5  
3.     >5  
309 Mode of feeding 
 
1. Unable to eat without 
assistance  
2. Self-fed with difficulty  
3. Self-fed without any problem 
Part four: Substance and alcohol use behavioral factors 
401.  In the past three months, which of 
the following substances and alcoholic’s 
beverage have you ever used? 
No   Yes 
Once
/day 
>once
/day 
Per 
wk 
Per 
month 
Other 
(specify) 
Q-1 Tobacco smoking        
Q-2 Cigarette smoking       
Q-3 Khat       
Q-4 Cannabis (marijuana, hash, etc.)       
Q-5 Wine        
Q-6 Beer                                            
Q-7 Areki       
Q-8 Other (specify)----------------------       
Part five: Anthropometric measurements 
Number  Items  Scores  
501 Measure height of adult in meter 1. Reading one-----------m  
2. Reading two-----------m 
Average reading-------m 
502 Measure weight of adult in kilo gram 1. Reading one-----------kg  
2. Reading two-----------kg 
Average reading-----------kg 
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ጎንዯር ዩኒቨርሲቲ፣ ህክምናና ጤና ሳይንስ ኮላጅ፣ የማህበረሰብ ጤና አጠባበቅ 
IV. የታካሚው መረጃ ቅጽ እና የተሳትፎ ማረጋገጫ 
ውዴ ተሳታፉዎች;- ስሜ………………….………ይባሊሌ:: 
ይህ ዯብዲቤ በዚህ ምርምር ሊይ ተሳታፊ እንዱሆኑ ሇመጋበዝ ሲሆን የምርምሩ ዓሊማ በጎንዯር ዩኒቨርሲቲ ሆስፒታሌ 
ውስጥ የስነአእምሮ ህክምና ክፍሌ ተመሊሌሰው ሇሚታከሙ  ዴብርት ያሇባቸው ሰዎች የሚገጥማቸውን ተጨማሪ 
የስነምግብ ችግርና ተጓዲኝ ሁኔታዎችን ሇመገምገም ነው፡፡በዚህ ጥናት ሊይ የመሳተፍ ውሳኔው የእርስዎ ነው፡፡አሇመሳተፍ 
ባይፈሌጉ የሚያመጣብዎት ምንም አይነት ችግር አይኖርም፡፡ሇመሳተፍም ከወሰኑ ምንም አይነት ተጨማሪ ጥቅማ ጥቅም 
አይኖርዎትም፡፡ 
በዚህ ጥናት ሊይ መሳተፍዎ ከፍተኛ ጠቀሜታ አሇው ይህም ሇታካሚዎች የሚሰጠውን የህክምና አገሌግልት ከፍተኛ ዯረጃ 
ሊይ እንዱዯርስ ያስችሊሌ፡፡በጥናቱ ሊይ በሚሳተፉ በትወቅት በእርስዎ ሊይ የሚዯርስ ምንም አይነት ጉዲት የሇም፡፡በዚህ 
ጥናት ሊይ የሚሰጡት ማንኛውም አስተያየት እና መሌስ በኮዴ ስርዓት በሚስጢራዊነት የሚቀመጥ ሲሆን ሇማንም ሰው 
አይሰጥም፡፡ስምዎንም ሆነ ስሌክ ቁጥርዎን መስጠት አይጠበቅብዎትም፡ካሇእርስዎ ፈቃዴ እናህጋዊ መብት ሇሶስተኛ ወገን 
መረጃው አይተሊሇፍም፡፡ ሇእርስዎ ካሌመሰሇዎት ከዚህ ጥናት ተሳታፉነት ራስዎን የማግሇሌሙ ሇመብት አሇዎት፡፡ ቃሇ 
መጠይቁ 15 ዯቂቃ የሚፈጅ ሲሆን በዚህ ጥናት ሊይ ሇመሳተፍ ከፈሇጉ የስምምነት ፉርማዎ በቅፁ ሊይ መፈረም 
ይኖርብዎታሌ፡፡ከዚያም በዲታ ሰብሳቢዎቹ ምሊሽዎን እንዱሰጡ ይጠየቃለ፡፡ 
በቃሇ መጠይቁ ሊይ ሇመሳተ ፍፈቃዯኛ ነዎት ? አዎ አይዯሇሁም 
ስሇትብብርዎ እናመሰግናሇን!!! 
የተሳትፎ ማረጋገጫ 
የሰነደን ይዘት የተረዲሁ ሲሆን የምርምር ፕሮጀክቱንም አሊማ ተረዴቻሇሁ፡፡በዚህ ምርመር ፐሮጀክት ሊይም ሇመሳተፌ 
ፍቃዯኛ ሆኛሇሁ፡፡በማንኛውም ሰዓትም ከጥናቱ ራሴን ሇማግሇላ መብት እንዲሇኝ አውቃሇሁ፡፡ 
የተሳታፊው ፊርማ  _______________ቀን ______________________ 
የዲታ ሰብሳቢ ስምና ፊርማ ______________________ ቀን __________ 
የሱፐርቫይዘር ስምና ፊርማ ______________________ ቀን ____________ 
 
 
 
 
 
 
የምርምር ጥናቱ ባሇቤት 
እዴሜዓሇም ገዛህኝ (0918804405)  
Email: edmie2000@gmail.com 
 
 
36 
 
 
 
 
ጎንዯር ዩኒቨርሲቲ፣ ህክምናና ጤና ሳይንስ ኮላጅ፣ የማህበረሰብ ጤና አጠባበቅ 
የመጠይቁ ኮዴ ቁጥር             . 
መረጃው የተሰበሰበበት ቀን ------------ሰዓት------------------- 
የዲታ ሰብሳቢ ስምና ፊርማ ______________________ ቀን __________ 
የሱፐርቫይዘር ስምና ፊርማ ______________________ ቀን ____________  
ክፍሌ፡1 የማህበራዊና አኗኗር መረጃዎችን በተመሇከተ 
ቁጥር መጠይቅ የኮዴካታጎሪ 
101 እዴሜዎ ስንት ነው ? ------------------------------ዓመት 
102 ፆታ 1.ወንዴ 
2.ሴት 
103 ሀይማኖትዎ ምንዴን ነው? 
 
1.ኦርቶድክስ            2. ሙስሉም 
3.ፕሮቴስታንት      4.ካቶሉክ   5.ላልች 
104 
 
 
የጋብቻ ሁኔታዎ ? 
 
 
1.ያሊገባ 
2.አግብቶ አንዴ ሊይ የሚኖር 
3. ተሇያይቶ የሚኖር 
3.የፈታ   4.የሞተበት 
105 የኑሮ ሁኔታዎ 1. በብቸንነት 
2. ከቤተሰብ ጋር 
106 የትምህርት ዯረጃ ? 1.ያሌተማረ/ማንበብና መጻፍ የማይችሌ 
2.አንዯኛ ዯረጃ የተማረ 
3.ሁሇተኛ ዯረጃ የተማረ 
4.ከፍተኛ የትምህርት ዯረጃ የተማረ 
107 ስራዎት ምንዴን ነው? 1.የመንግስት ሰራተኛ 
2.የግሌተቀጣሪ          3. ነጋዳ 
4. አርሶአዯር           5.የቤት እመቤት 
6. የቀን ሰራተኛ       7. ስራ የሇኝም 
8. ላሊ ((ይግሇፁ)---------- 
108 ወርሃዊ ገቢዎ ምን ያህሌ ብር ነው? በወር-------------ብር 
109 ብሔርዎ ምንዴን ነው ? 1.አማራ                   2.ትግሬ 
3.ኦሮሞ              4.ላሊ (ይግሇፁ) ------ 
110 በአሁኑ ወቅት የት ነው የሚኖሩት ? 1. ገጠር   
2. ከተማ 
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ክፍሌ 2፣ የጤና መታወክ ሁኔታዎን በተመከተ 
ቁጥር መጠይቅ የኮዴ ካታጎሪ 
201 ሇዚህ የዴብርት ህመም ህክምና/መዯሀኒት/ ከጀመሩ ምን ያህሌ ጊዜ 
ይሆናሌ? 
.                      .ወር/አመት/ 
202 ሇዚህ የዴብርት ህመም የሚወስደት መዴሀኒት ስም ይግሇፁ ----------------- 
203 ከዚሀ በፊት ባሇፉት 3 ተከታታይ ወራት ውስጥ የምግብ መቀነስ 
ታይቶብዎታሌ? 
1. አዎ 
2. የሇም 
204 መሌስዎ አዎ ከሆነ፣ ምክንያቱን ይግሇፁ 
 
1. በምግብ ፍሊጎት መቀነስ 
2. በምግብ እጦት ምክንያት 
3. ላሊ (ይግሇፁ)---------- 
205 ከዚህ በፊት ላሊ በህክምና የተረጋገጠ የስነአእምሮ ህመም ታምው 
ያውቃለ? 
1. አዎ 
2. የሇም 
206 መሌስዎአዎ ከሆነ አሁን ካሇው ህመም ጋር ተመሳሳይነት አሇው? 1. አዎ 
2. የሇውም 
207 ከዚህ በፊት በህክምና የተረጋገጠ ህመም አሞዎት ያውቃሌ? 1. አዎ (ይግሇፁ)---------- 
2. የሇም 
208 መሌስዎ አዎ ከሆነ ሇህመሙ የወሰደት መዴሃኒት ስም ይግሇፁ? .                            . 
209 አሁን ላሊ ተጨማሪ የታወቀ ህመም አሇብዎት? .                             . 
210 መሌስዎ አዎ ከሆነ ሇህመሙ እየሰደት ያሇው መዴሃኒት አይነት  
ይግሇፁ? 
.                             . 
211 አሁን ሇሌዩ ሌዩ ህክምና እየወሰደ ያሇው መዴሃኒት ብዛት 
(ይግሇፁ) 
------------------------- 
212 አሁን ያሌዎትን የእንቅሌፍ መጠን በተመሇከተ 1. የመቀነስ ችግር 
2. የመጨመር ችግር 
3. የእንቅሌፍ ችግር የሇብኝም 
ክፍሌ 3፡ የአመጋገብና የምግብ ሁኔታዎን በተመሇከተ 
ተ.ቁ መጠይቅ የኮዴ ካታጎሪና መሌስ 
301 በህመም ምክንያት እንዱጠቀሙ የተሰጡት ምግብ አሇ?  1. አዎ 
2. የሇም 
302 መሌስዎአዎ ከሆነ የምግቡ አይነት በመጠን ይግሇፁ .                                     . 
303  አዘውትረው የሚመገቡት የምግብ አይነት 1. አንጀራ 
2. ዲቦ/ቂጣ 
3. ቆል 
4. ላሊ (ይግሇፁ)--------- 
304 በቀን ስንት ጊዜ ምግብ ይመገባለ?  1. ሁሇት ጊዜ 
2. ሶስት ጊዜ 
3.  አራት ጊዜ 
4. ላሊ (ይግሇፁ)---------- 
305 ከስራ በፊት ቁርስዎን ይመገባለ?   1.  አዎ 
2. የሇም                                                                                                                                                                                          
306 ቁርስዎን ምን ያህሌ ቀን ይመገባለ? 1. ሁሌ ጊዜ 
2. ሁሌ ጊዜ ከፆም በስተቀር 
3.  አሌፎ አሌፎ 
307 አትክሌትና ፍራፍሬ ምግቦችን በየቀኑ ይመግባለ? 1. አዎ 
38 
 
2. የሇም                                                                                                                                                                                          
308 በቀን ምን ያህሌ ውሃ ወይም ፈሳስ ምግቦችን ይወስዲለ? 1. ከሶስት ሉትር በታች 
2. ከሶስት - አምስት 
3. ከአምስት ሉትር በሊይ 
309 የአመጋገብ ሁኔታዎ ምን ይመስሊሌ? 1. በረዲት ብቻ መመገብ 
2. በራስ እየተቸገሩ መመገብ 
3. በራስ ያሇምንም ችግር መመገብ 
ክፍሌ 4፡ የተሇያዩ አዯንዛዥ እፆችና የአሌኮሌ መጠጦችን የባህሪ ችግር በተመሇከተ 
401.ባሇፉት ተከታታይ ስዴስተት ወራት ውስጥ 
በህይወትዎ ከዚህ በታች ከተዘረዘሩት የትኞቹን 
ተጠቅመዋሌ?  
  
የሇም 
አዎ 
በቀን 1 
ጊዜ ብቻ 
በቀን ከ1 
ጊዜ በሊይ 
በየሳምንት   በወር ላሊ 
(ይግሇፁ) 
Q-1 የቶባኮ ውጤቶችን ማጨስ/ማኘክ       
Q-2 ሲጋራ ማጨስ       
Q-3 ጫት መቃም       
Q-4 ካናቢስ (ማሪዋና, ሀሽሽ፣ወዘተ.) መጠቀም       
Q-5 ወይን       
Q-6 ቢራ                                           
Q-7 አረቂ       
Q-8 ላሊ(ይግሇፁ)----------------------       
ክፍሌ 5፡ አንትሮፖሜትሪክ መሇኪያን በተመሇከተ 
ተ.ቁ መጠይቅ የኮዴ ካታጎሪና መሌስ 
501 የሰውየው/ትዮዋ ቁመት በሜትር 1. የመጀመሪያው ቁመት-----------ሜ  
2. ሁሇተኛ ሲሇካ-----------ሜ 
አማካኝ ቁመት -----------ሜ 
502 የሰውየው/ትዮዋ ክብዯት በኪል ግራም 1. የመጀመሪያው ክብዯት-----------ኪ.ግ  
2. ሁሇተኛ ሲሇካ-----------ከ.ግ 
አማካኝ ክብዯት -----------ኪ.ግ 
                                                                                         
                    ስሇተሳትፎዎ በጣም እናመሰግናሇን!!!! 
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